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ABSTRACT 
A community needs assessment conducted in 2004 with Head Start Families from 
Menomonie, Wisconsin discovered that low-income families desired a comprehensive program 
that could address several and, if possible, all of their needs for assistance. Families receiving 
services from one agency would succeed at satisfying that one need, however other needs and/or 
obstacles would soon arise that would necessitate further programming, thus creating an effect in 
which families were never able to successfully meet all their needs. Consequently, having a 
comprehensive program that includes financial and educational support in domains such as child 
care, basic needs, transportation, legal, mental health, physical health, dental, nutritional care, 
education, employment, self-esteem and confidence, family/social, life skills and housing to 
increase self-sufficiency of families in the Menomonie Community is viewed as a necessity and 
could be very beneficial to struggling families. This paper will provide evidence for the proposed 
program by outline the goal and objectives, organizational partners, timeline of activities, budget, 
and evaluation plans that would make the program successful. 
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Chapter I: Introduction 
Young adults often yearn for the time when they can go off on their own and become less 
dependent on their parents, often by gaining educational and job-related experiences. Their goal 
is to become less and less reliant on their parents over the course of several years and ultimately 
become independent and self-sufficient. The goal ofbecoming self-sufficient is a gradual process 
that involves educational and financial support until individuals can successfully overcome any 
obstacle or failure along their journey called life. A similar process to self-sufficiency is also 
desired by low-income families who have countless obstacles and endless setbacks that impede 
on their self-sufficiency; consequently, the process is not always an easy endeavor. The 
following paper is a proposal for a comprehensive program that would assist low-income 
families in becoming self-sufficient. Additionally, this paper outlines affirmation to support the 
objectives, processes, and partnerships that would be involved to make the aforementioned 
program successful. 
Statement ofthe Problem 
Self-sufficiency is very difficult for low-income families to achieve for a variety of 
reasons, but especially if the necessary resources (knowledge, skills, funds, etc.) are not available 
or easily accessible. Very few programs offer a comprehensive program to address many or all of 
the needs that low-income families seek to have satisfied. Most agencies offer a few services, 
such as financial support or health care needs, but fail to address issues such as improving 
education and employment status, child care and transportation needs, or confidence building 
and options for homeownership. Becoming self-sufficient requires more than just financial 
support; furthermore, all obstacles affecting families need the appropriate attention and support. 
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Some families may have many obstacles while others have few; nevertheless, in order for low­
income families to become self-sufficient a comprehensive program is needed. 
Purpose ofthe Project/Grant Proposal 
Families in poverty are less-educated and have countless obstacles that keep them from 
improving their lifestyles as well as hinder any employment advancements. As a result, this 
program's goal is to provide families with certain educational and financial support to help them 
remove the most significant of these obstacles, such as child care, transportation, legal issues, 
and dental care. Simultaneously with removing these obstacles, the parents (and family) will be 
offered a variety of life skills and job enhancement training workshops in addition to continual 
motivational goal-setting meetings to encourage participation throughout the entirety ofthe 
program. Support from local agencies and organizations will make this comprehensive program 
easier to maintain as well as more efficient for the families. The combination ofthese elements 
will provide families with an increased quality of life and the family will learn how to be self­
sufficient, which will increase the likelihood of them buying arid maintaining a home. The 
ultimate goal of the program is for families to become self-sufficient which can be illustrated by 
the ability to become homeowners. 
Assumptions 
A few assumptions for this self-sufficiency program are as follows: 
1.	 The program recipients desire to be self-sufficient. 
2.	 The program recipients need assistance in becoming self-sufficient. 
3.	 The methods for evaluating success are reliable measures ofwhat determines self­
sufficiency. 
4. The program recipients respond to the measures in a way that depicts self-sufficiency. 
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5.	 The program recipients give honest accounts of their changes while responding to the 
measures. 
6.	 The program recipients set realistic, but achievable goals and are willing to work to reach 
them. 
Methodology 
Chapter II will start by examining the economic independence and self-sufficiency 
definitions. Additionally, chapter II will review previous programs that have encompassed all or 
parts of the comprehensive program described above including employment enhancement and 
training opportunities, the removal of obstacles (child care, transportation, etc), confidence 
building activities, homeownership support, as well as the evidence of successes that those 
programs have had in helping families become self-sufficient. Chapter III will go on to discuss 
the project goal and objectives for the proposed self-sufficiency program. Chapter III will also 
elaborate on the specific entities that will be involved in this program and the strengths each 
entity has to offer. Additionally, Chapter III will discuss the evaluation plan for the individual 
families and how successes will be measured. Chapter IV will outline the proposed time1ine, 
budget, and evaluation plan of the overall program. Finally, Chapter V will discuss the 
limitations, conclusions, and recommendations based on the proposed program goals; moreover, 
being that this program has not yet been implemented, no results will be available to discuss. 
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Chapter II: Literature Review 
Low-income families have been the subjects of several economic initiatives for many 
years; however, most of these initiatives have only involved providing financial support for low­
income families. Families in poverty need more than just financial support in order to advance in 
today's society (Pearce, 2004). Having enough money to get by is not the solution for a family to 
feel independent and self-sufficient. Poverty is not a term that can be identified in terms of only 
income; but rather, it must include facets such as health, employment, housing, as well as other 
elements (Van Der Veen & Preece, 2005). This literature review will clarify specific terms 
related to struggling families and provide ample evidence of the importance of a comprehensive 
program to help support families as they try to better themselves. 
EconomicIndependence 
Economic independence occurs when individuals and their families no longer are reliant 
on government assisted programs; however, this is easier said than done. Many prerequisites 
must fall into place before this can become a reality, such as adequate employment and the 
availability of necessary resources (Smith, Detardo-Bora, & Durbin, 2001). Furthermore, this is 
another reason why adequate support for families through an all-encompassing program is 
pivotal to success as families are working toward their goals, such as employment enhancement. 
Self-Sufficiency Standard 
Similar to economic independence is the self-sufficiency standard. The self-sufficiency 
standard was developed by Dr. Diana Pearce for Wider Opportunities for Women as part of a 
project for families to achieve economic self-sufficiency (Pearce, 2004). The self-sufficiency 
standard determines how much money is needed in order for a family to obtain their basic 
necessities without any assistance from the local, state, or federal government. One aspect worth 
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noting is that the standard includes all costs that go along with employment, such as 
transportation and child care costs. 
Comprehensive Self-Sufficiency Program 
Bringing together all the resources that low-income families seek into one comprehensive 
program is not only convenient, but can also be economically smart for both the families and the 
agencies. Offering more resources to families with less waste ofhuman and financial resources 
ultimately results in a win-win situation for both parties. 
An all-encompassing program would have to include specific components in order for 
the families to achieve economic independence as well as self-sufficiency. As mentioned earlier, 
it is not enough for a family to be given financial support; all facets must be addressed. One 
program that helped low income women included the essentials from several of these facets, 
including motivation to work, occupational skills, financial management, family building, and 
legal issues (Brown & Davis, 2000). Nearly 80% of the total sample ofwomen completed the 
program. Among their many achievements, several attended college and worked in career-type 
positions while participating. 
Based on a needs assessment completed with Head Start families in Menomonie 
Wisconsin, it would be necessary for a program to include job enhancement 
opportunities/training, ways to remove obstacles that interfere with everyday living, confidence 
building within individuals (which ultimately will help increase self-efficacy since the individual 
will believe in his or her ability to perform), and knowledge of the necessary steps for 
homeownership to become a reality. Each one of these facets will be addressed individually to 
see how other programs have addressed the particular matter; however it should be noted that 
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they are not stand-alone components and that the relationship among the components is very 
important to the success of a comprehensive program. 
Employment enhancement and training. How can a parent or set ofparents expect to 
support a family while making minimum wage or slightly above the nation's minimum? The 
answer is not an easy one. First and foremost, food and other basic needs are among the biggest 
expenses for low-income families (Jolliffe, 2006). In order for a low-income family to be able to 
provide the basic necessities, employment that generates enough income to provide for basic 
needs is required. However, the inequality ofwages among groups associated with education and 
experience has continued to climb since the early 1960's (Katz & Murphy, 1992). In order for 
the parent(s) to enhance the quality of their employment, they must possess the necessary 
knowledge, skills, and abilities required of the higher-paying employment opportunities as well 
as know how to retain the position long-term. According to Murnane and Levy (1996), 
employers desire individuals with hard skills such as reading and writing skills, math skills, and 
computer skills as well as soft skills such as communication skills, ability to collaborate in 
teams, honesty, and attendance that previous entry-level positions have not desired (as cited in 
Johnson & Corcoran, 2003). A survey conducted by the American Association of Community 
Colleges in 1998 (as cited in Kienzl, 1999) found that well over 50% of individuals participating 
in some form ofwelfare who were enrolled in a community college lacked the basic skills to 
which Murnane and Levy refer. Moreover, a publication by the Annie E. Casey Foundation 
(Fischer, 2005) found that it is not enough to provide the skills and knowledge, but it is also 
necessary to provide support and other services in order for "low-income, low-skilled jobseekers 
to get and keep ajob" (p. 3). Providing on-going support as well as long-term training workshops 
makes it possible for individuals to be more successful in the employment paradigm. Cort, 
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Pappolordo, and Gonzalez (1999) state that lately there has been an emphasis placed on job 
retention, not just placement, and that programs must be able to include the necessary services to 
aid in retention. 
Despite the pressures that come from seeking and maintaining employment, it should be 
noted that employment is less stressful than unemployment, especially in single mothers (Huston 
et aI., 2001). Additionally, being employed can actually help children to have better academic 
achievement, health, and overall welfare, further justifying the need for adequate employment 
opportunities. 
One program in San Diego that has been successful in "creating opportunities for self­
sufficiency by providing job readiness training and employment placement" is the Second 
Chance Support Training Results in Valuable Employees (Second Chance STRIVE) program 
(Second Chance STRIVE, n. d., para. 2). This program has been serving the San Diego area 
since 1993 and has been able to serve thousands of individuals. A typical STRIVE class would 
include three weeks of training as well as two years offollow-up services. The success of the 
individuals who take advantage ofthis program can be attributed to the continual support offered 
after training as well as after the obtainment of employment. 
Removing obstacles. Even when adequate employment is available, sometimes there are 
other obstacles that prevent families from achieving self-sufficiency. Having employment is not 
enough if child care, health care, or transportation needs are not satisfied. Additionally, learning 
to develop a budget is fundamental for a family as they move towards self-sufficiency. 
A report on rural families conducted by the Annie E. Casey Foundation ("The High Cost 
of Being Poor," 2004) found that low income families typically pay far more just for basic 
necessities despite their hard work due to low wages and the other costs related to joining the 
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workforce. Public transportation is one example: Urban communities rely heavily on public 
transportation; however, the luxury ofpublic transportation in a rural town is most commonly 
non-existent. Additionally, buying or owning a car for low-income families is also a difficult task 
as a result ofhigh interest rates and poor credit histories. Ultimately, owing a dependable car is 
more expensive than low-income families can afford; moreover, low-income families end up 
crossing their fingers on cars that are not always dependable. One program that is described in 
the Annie E. Casey Foundation report helps low-income families improve their credit scores and 
makes owning a new car more attainable. By doing so, individuals have more reliable 
transportation which results in fewer missed days at work as well as allowing individuals to 
develop more stable credit histories. 
Another obstacle that hinders employment opportunities is the cost of child care. 
Especially with dual income families, child care is a basic need that low-income families just can 
not afford on their minimum wages. Even though child care subsidies exist, many low-income 
families are unaware of these opportunities or feel they are not eligible (Shlay, Weinraub, 
Harmon, & Tran, 2004). Furthermore, there often are not enough resources available to support 
all the families that apply to subsidy-assisted programs. Another issue regarding child care is the 
availability and hours in which child care is needed; low-income families often are in need of 
child care during evening and weekend hours to correspond with their low wage jobs. 
Additionally, since child care is such a huge expense, many families may sacrifice higher quality 
care for the cheapest care available. 
Similar to child care barriers, health care obstacles cause many hardships for low-income 
families. Low-income families are likely to be without medical insurance for the most basic 
health care needs ("The High Cost ofBeing Poor," 2004). Some families often find themselves 
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in the dividing line because if they seek higher paying jobs to be more self-sufficient, they will 
likely make too much and will not be eligible for medical assistance. Also, in cases where 
insurance is available, employee premiums are often so high that families go without any 
coverage at all. One alternative is a free clinic system; however, some free clinics also have 
income requirements and are not always available for emergency care. Additionally, not only are 
medical care needs not being met for low-income families, dental care is also being omitted. 
According to Kenney, McFeeters, and Yee (2005), children of low income families without 
insurance are especially susceptible to receiving inadequate dental care when compared to their 
counterpart higher income families with insurance. Access to affordable health and dental care 
are basic needs that should be addressed in a comprehensive self-sufficiency program. 
Closely related to health and dental care is nutrition, which is also often neglected due to 
low incomes. Scarce finances and inadequate education often lead to the poor diets ofmany 
children from low-income families (Horodynski & Stommel, 2005). Educating families about 
proper nutritional standards and guiding them through simple, affordable meal preparation can 
result in healthier children and healthier families. 
Once the obstacle of adequate income is acquired, families must learn how to budget and 
manage their money in an effective manner as they continue on the road to self-sufficiency. A 
budget helps with determining what a family can or can not afford as well as outweighs needs 
versus wants ("Ends Don't Always Meet," 1993). In order for a budget to be effective, needs and 
wants must be appropriately identified and addressed. Adding a training program that provides 
education on using budget worksheets that outline monthly income and expenses provide the 
best guidance to low-income families as they become more financially stable (Mid-State 
Technical College, 1992). 
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Overcoming the obstacles described in the previous sections is not as achievable as one 
would hope but with the right direction, assistance, and education, low-income families can 
become one step closer to overcoming the barriers that hinder their self-sufficiency. 
Confidence building. Becoming self-sufficient requires more than just financial stability 
and overcoming obstacles; moreover, an individual (and ultimately an entire family) has to 
believe in his or her abilities to reach self-sufficiency. Confidence is not an attribute that can be 
strengthened overnight, but with help and guidance, an individual's confidence and self-efficacy 
can improve over time. Self-efficacy is a concept that relates to how an individual believes he or 
she will perform. Self-efficacy may also include "ability, adaptability, creativity, and capacity to 
perform" in a specific situation (Locke & Latham, 1990, p. 241). Thus, individuals with higher 
self-efficacy will have higher expectations with regard to performance compared to individuals 
with lower self-efficacy. Based on the researcher's previous knowledge, it is believed that by 
improving and/or enhancing the self-efficacy of the family, the family would expect to have 
more success; furthermore, if an individual family member had higher self-efficacy, he or she 
would have a better outlook on his or her performance, increasing the positive effects on a low­
income family of an all-encompassing program. 
One approach that targeted high school students with low self-efficacy suggests that low 
self-efficacy can result in low motivation (Margolis & McCabe, 2006). However, things such as 
encouragement and stressing recent successes can have positive effects on self-efficacy and 
overall confidence in tasks. 
Homeownership. Finally, a comprehensive program should assist low-income families in 
the homeownership process, furthering their way to self-sufficiency. Shlay (1993) stated "that 
having stable, affordable housing is a key ingredient for family self-sufficiency" (p. 488). 
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Moreover, becoming a homeowner can ease some of the everyday pressures that are related to 
having a safe and affordable place to call a home. According to Glazer (1980), becoming a 
homeowner contributes to a family's overall welfare (as cited in Shlay, 1993). Additionally, 
homeownership is often considered as a way for further self-sufficiency opportunities and 
advancements for struggling families. Owning a home shapes other aspects of individuals due to 
the sense ofpride that is associated with owning a home. Additionally, many individuals will 
work harder to retain adequate employment as well as become more socially responsible because 
of the accountability that is associated with owning a home. The neighborhoods that 
homeowners belong to typically have lower crime rates, are maintained to a higher level, and 
belong to areas where services are superior when compared to neighborhoods ofnon­
homeowners (or renters). 
Several ideas and model programs as well as governmental agencies have ways to assist 
low-income families in the homeownership endeavor, so this portion ofthe literature review (as 
well as the previous sections) does not prove to be all-inclusive ofthe abundance ofliterature 
available; rather, the purpose is to provide support for the programs that best fit the needs of the 
target project and into an overall comprehensive approach. 
The following section will consist of some homeownership programs that have had some 
levels of success with low-income families trying to achieve self-sufficiency. The first example 
is the Gateway Housing Program which helps families with incomes less than $12,500 become 
economically stable and purchase their own home (Shlay, 1993). This program is unique in that 
it has two stages: a remedial stage and a transitional stage. The remedial stage combines several 
of the other obstacles described above such as job training skills that are required in order to 
retain adequate employment. The first stage lasts approximately two years for each family. The 
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second or transitional stage can last up to five years and equip families with the necessary 
services to remain homeowners after obtaining homeownership. An additional feature that this 
program utilized and found to be part of the success was the creation of an escrow account for 
the families. This account is a savings plan that requires the families to pay 30% of their income 
towards rent, ultimately making it possible after five years to have a down payment for a house. 
At the time ofthe article publication, the long term results were not completed; however, initial 
success was evident for families as they increased their income and savings. 
The next example is from the Robert Wood Johnson - Housing and Urban Development 
(HUD) Homeless Families Program in which organizing all the services for the homeless is the 
main objective as well as being able to help the homeless become more independent and self­
sufficient (Shlay, 1993). This program's mission was accomplished through an unusual method: 
the Robert Wood Johnson Foundation donated $2.4 million as an incentive for the nine-city 
demonstration to improve the overall quality of the coordination of all the needs/services of the 
homeless; furthermore, the incentive would be a process to motivate agencies to coordinate the 
social services desired by the homeless. 
One last option that is worth mentioning is offered through the Wisconsin Housing and 
Economic Development Authority (WHEDA). This opportunity involves grant assistance which 
can be used for down payments and closing costs for first-time buyers; however, since the funds 
are available through grant funding, the assistance is available on a first-come, first-served basis 
(WHEDA, 2001). Also, the WHEDA offers homebuyer education for first-time buyers which 
involves approximately eight hours of counseling regarding budgeting, credit histories, and the 
overall process ofbuying a home, among other topics directly related to first-time buyers. 
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Homeownership has not always been viewed as an easy process for low-income families, 
but, with the right direction and education, homeownership can become a reality for low-income 
families, too. 
Linking Community Resources Together 
The important factor with all the above mentioned components of a comprehensive 
program is the ability to link all the resources together within the community. Streamlining the 
process for families will result in better outcomes for everyone. Similar to a strategy called 
"MAP-IT" used to create healthy people in healthy communities, a strategy for developing a 
comprehensive program must be achieved (Office ofDisease Prevention and Health Promotion, 
2001). Just like any other program or activity that involves more than one organization, when it 
comes to social welfare programs and services, it is also important to have a solid strategy to 
keep in order to achieve the desired outcomes. Since many social welfare programs involve 
limited funding, every dollar must be spent with extraordinary planning and caution. The 
following is a brief list of the activities that are necessary for a comprehensive program to be 
successful: 
1.	 Getting the right individuals and organizations involved. 
2.	 Addressing the greatest needs of the community and considering the resources that are 
available to address the needs. 
3.	 Plan: develop strategies and action steps to help you reach your goals. 
4.	 Implement the program. 
5.	 Measure and/or evaluate the outcomes over time. 
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In the long run, a comprehensive program takes time, planning, and organization, various 
resources, and ultimately support from the community. Without those elements present, a 
comprehensive program does not stand a chance. 
15 
Chapter III: Project Goals 
As previously stated, self-sufficiency is a difficult task for low-income families to 
achieve for an array of reasons, but especially if the necessary resources (knowledge, skills, 
funds, etc.) are not available or easily accessible. Since very few programs offer comprehensive 
services that low-income families seek to have satisfied, many families fail to become self­
sufficient. Most agencies offer a few services that target financial support and health care needs, 
but many fail to address other obstacles that families encounter, such as improving education and 
employment status, child care and transportation needs, confidence building, and options for 
homeownership. By setting a specific goal that is supported by several underlying objectives, a 
comprehensive self-sufficiency program can be achieved. 
The following chapter will include the proposed project's partners, the project's goal and 
the underlying objectives, as well as subject selection and subject characteristics. Refer to 
Appendix C for a visual representation of the proposed program's goal and objectives as well as 
program activities and timeframes. Additionally, Appendix D is an illustration of the logic model 
containing of all the program components and how they work together to display the sequence of 
events that explain what the program is and will do. 
Needs and Partnerships 
A sample oflow income families in the Menomonie Head Start Program Area completed 
a needs assessment in 2004 that identified the most salient obstacles and areas ofbiggest 
concern. Families identified specific needs in the following areas: health care, nutrition, 
housing, employment, education, transportation, child care, parenting, legal assistance, and 
personal needs. Using that information as baseline data, appropriate service entities were chosen 
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to help provide the necessary assistance and support for families. Each organization is described 
below with the general array of services they provide. 
Partner: University ofWisconsin - Stout 
The University of Wisconsin (UW) - Stout is a four-year institution which is 
characterized by a unique array ofprograms in which the individual programs guide the students 
to professional careers. Additionally, the programs offered at UW - Stout are offered through an 
applied approach to learning which combines theory and practice, ensuring more success for 
students as they enter the workforce. UW - Stout offers 19 graduate programs that encourage 
experiential learning within the Menomonie community; furthermore, this illustrates why the 
proposed self-sufficiency program is seeking the assistance ofthe University ofWisconsin ­
Stout. Additionally, UW- Stout is the first the recipient ofthe Malcolm Baldrige National 
Quality Award in higher education which illustrates the high-level of performance excellence. 
University ofWisconsin - Stout Clinical Services Center. The UW-Stout Clinical 
Services Center (CSC) provides a unique service assisting children, adults, parents, families, 
school, and human service agencies in West Central Wisconsin. The CSC is staffed by 
supervised students and faculty members ofthe Marriage and Family Therapy program and 
School Psychology program. The CSC staff offer a diverse experience in both human service and 
school psychology professions. The center's essential functions are service, training, research, 
and information. Along with the counseling aspect, the CSC staffprovides case-specific 
consultation, in-service training, program consultation and public information, and educational 
programming. The CSC provides an environment in which diversity is valued, including race, 
ethnicity, gender, sexual orientation, age, physical ability, religion, and socioeconomic status. 
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The students and faculty that support and operate the esc value the opportunity to gain 
knowledge and insight from experientialleaming experiences. 
Stout Vocational Rehabilitation Institute. The Stout Vocational Rehabilitation Institute 
(SVRI) is a department on the UW - Stout campus that provides solutions to positively impact 
the future ofpersons with disabilities as well as other individuals within the Menomonie 
community through education, research, and services. One aspect that SVRI specializes in is 
vocational evaluation. The vocational evaluation program uses an individualized approach to 
assist each person in determining his or her vocational assets and limitations in addition to 
helping them make informed vocational and career decisions based on that knowledge. The staff 
and services ofthis department have been noted for their excellence and dedication. 
University ofWisconsin - Stout Applied Psychology Graduate Program. The Master's of 
Applied Psychology (MSAP) program revolves around several core competencies including 
applied research and assessment, systemic thinking, technical proficiencies and communication, 
interpersonal and teamwork effectiveness, as well as professional development. In addition to 
these core competencies, the MSAP program has concentrations in Health Psychology, Industrial 
and Organizational Psychology, and Program Evaluation. Students in any of the three 
concentrations have unique skills and abilities to offer in their experientialleaming opportunities 
as they are preparing for their careers. 
University of Wisconsin - Stout Food and Nutritional Sciences Graduate Program. The 
Master's of Food and Nutritional Sciences centers on a few general goals including design, 
implementation, evaluation, and dissemination of food and nutrition research and the ability to 
demonstrate creative, critical, and strategic thinking skills related to food and nutrition issues. 
These goals form the framework for the food science and technology, human nutritional science, 
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and food packaging concentrations. Similarly to the students in each of the MSAP program 
concentrations, the students in the Food and Nutritional Sciences program concentrations have a 
diverse set of skills and abilities to offer in their experiential learning opportunities as they 
prepare for their careers. 
University ofWisconsin - Stout Construction Program. The Bachelor of Science program 
in construction is designed to prepare individuals for a variety of responsible positions in the 
field of construction. Broad objectives of the program include developing fundamental 
knowledge of science, engineering, business, management, architecture and construction 
principles; applying scientific, technological and management principles to the solution of 
construction problems; and integrating diverse scientific and technical areas as they impact on 
the construction field. The Stout's Student Construction Association (SSCA) is comprised of 
students enrolled in the undergraduate program. The SSCA is designed to provide practical 
experience to students within the program and connect their services back to improve the 
community. 
Partner: Oaklawn Harmony Centre, Inc. 
Oaklawn Harmony Centre is a local non-profit organization established in 2002 and is 
located in the Stout Technology Park in Menomonie, Wisconsin. Oaklawn is committed to 
operating a collaborative service/innovation centre and is the newly constructed building is the 
home ofnine organizations. The vision of the Oaklawn Harmony Centre organization is to 
provide a central location that 
• Assures the health and safety ofbusiness, employees, and persons served, 
• Creates self-sufficiency for families with children in the Head Start program, and 
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• Advances the growth of young technology-based businesses, increasing their economic 
contribution to the northwest part ofWisconsin. 
The Oaklawn Harmony Centre has strong collaborative partners within the community that have 
helped to implement the above mentioned vision. 
Head Start. The Head Start of Menomonie is located within the Oaklawn Harmony 
Centre and is a high quality, federally-funded preschool program that encourages growth and 
development of children and parents through socialization. Head Start also offers health, 
nutrition, and family services for families. All these services are offered to families that fall 
below the federal poverty guidelines. The poverty guidelines are updated periodically in the 
Federal Register by the U.S. Department ofHealth and Human Services. The following is a table 
that lists the 2007 family income guidelines for eligibility to the Head Start program. 
Table 1 
2007 HHS Poverty Guidelines 
Persons 48 Contiguous Alaska Hawaii 
in Family or Household States and D.C. 
1 $10,210 $12,770 $11,750 
2 13,690 17,120 15,750 
3 17,170 21,470 19,750 
4 20,650 25,820 23,750 
5 24,130 30,170 27,750 
6 27,610 34,520 31,750 
7 31,090 38,870 35,750 
8 34,570 43,220 39,750 
For each additional 3,480 4,350 4,000 
person, add 
SOURCE: Federal Register, Vol. 72, No. 15, January 24,2007, pp. 3147-3148 
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Families are required to complete an application for enrollment in Head Start; 
furthermore, each family must provide criteria to determine if the individual is income eligible 
(see Appendix E). Head Start also offers services for pregnant women and children that do not 
meet the federal income guidelines, but have children with disabilities and children in families 
that receive Supplemental Security Income, Wisconsin Works (W2) benefits, general relief, or 
child care subsidy. Additionally, Head Start may decide to extend their services to children of 
families exceeding the guidelines based on other specific needs. 
Rural Health Dental Clinic. Rural Health Dental Clinic is also found in the Oaklawn 
Harmony Centre and provides dental preventative and restorative services. The services include 
items such as cleanings, sealants, fillings, extractions, partials, and dentures. Rural Health Dental 
Clinic provides these services for individuals who also fall below the federal poverty guidelines 
including children, adults, and persons with disabilities. The staff at the dental clinic works very 
closely with the Head Start staff as well as Head Start families and has been able to develop a 
positive rapport with these individuals. 
Hand in Hand: A Place for All Children. Hand in Hand is another organization located 
with the Oaklawn Harmony Centre and provides quality, licensed child care for children ages 6­
weeks to 12-years-old. The philosophy of the organization revolves around the concept of full 
inclusion, meaning that all children, regardless of ability, have an opportunity to participate in 
the program and activities. Hand in Hand's curriculum offers a developmentally appropriate 
balance of play and learning. Additionally, the organization is committed to being a family 
focused, community based child care center with a strong summer program; moreover, the 
organization provides year-round care for children that are 6-weeks old through preschool and a 
summer program for children 6- to12-years-old. 
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Partner: Family Resource Center ofDunn County. The Family Resource Center ofDunn 
County is located within the Stout Technology Park (in the vicinity of Oaklawn Harmony 
Center) and provides resources and training to strengthen and improve the quality of families in 
the community. One service that the center provides that will be utilized through the proposed 
program involves child care. The Family Resource Center coordinates child care services to 
support individual participation with Literacy Volunteer Chippewa Valley program. Literacy 
Volunteers - Chippewa Valley is a community based literacy program that utilizes trained and 
supported volunteers to educate adults and their families and help them acquire the skills 
necessary to achieve economic self-sufficiency and function effectively in their roles. 
Partner: Dunn County Health Department. The Dunn County Health Department's mission is to 
promote the health of all people in the community by working toward a safe and healthy 
environment, preventing disease and disability and promoting positive health practices. The 
services provided include administration of the Women, Infants, and Children (WIC) program 
for women and families with young children, home health care services, immunization clinics, 
health care education, and prevention support services in the area ofdisease and safety for young 
families. 
Partner: Interfaith Caregivers. The Interfaith Food Pantry provides food and personal care 
items to households living on limited income in Dunn County. The volunteers at Interfaith Food 
Pantry serve roughly 350 households each month. 
West Central Wisconsin Workforce Resource. West Central Wisconsin Workforce 
Resource provides job seekers access to employment opportunities within Dunn County. 
Workforce Resource provides on-site supports systems to connect individuals/young families 
with a range ofemployment and self sufficiency services within the community. The services 
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provided include resume development, support for completing job applications within the 
county, building interviewing skills, and job skills workshops designed to build the skills ofjob 
applicants within the community. 
Partner: Dunn County Department ofHuman Services- Economic Development. The 
Department ofHuman Services - Economic Development provides a wide variety ofhuman 
services, which are primarily mandated by federal and state statutes and rules. The department's 
staff and services are funded through 80% federal/state dollars and 20% county levy dollars. In 
Wisconsin, most human services are provided through a system that is considered to be county 
administered or delivered and state supervised. The programs include child day care, energy 
assistance, food share eligibility, medical assistance programs, and W2 eligibility and work 
program requirements. 
Partner: WHEDA/ City ofMenomonie and United States Department ofAgriculture Rural 
Development. The WHEDA works in collaboration with the City ofMenomonie and Rural 
Development who both offer housing loans to families with restructured incomes. The programs 
provide a number ofhomeownership opportunities to rural Americans, as well as programs for 
home renovation and repair. The programs make financing available to elderly, disabled, or low­
income rural families to ensure they are able to purchase a quality home in the location of their 
choice. 
Goal 1: Implement a Comprehensive Program that Includes Financial and Educational Support 
to Increase Self-Sufficiency of25 Families Enrolled in the Program Annually Within the 
Menomonie Community of75 Families Served in Three Years 
Based on a community needs assessment that was conducted in 2004 with Head Start 
Families from Menomonie, Wisconsin (N=43 families), it was found that families desired a 
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program that could address several, and ifpossible all, oftheir needs for assistance. Furthermore, 
families in need of public services had difficulties accessing the providers, due the need to travel 
to a wide variety of locations. In addition, these families were unable to reach a point at which 
assistance was no longer needed. Those individuals and families receiving services would 
succeed at satisfying one need, however others would soon arise that would necessitate further 
programming, thus creating a "revolving door" effect in which families were never able to 
successfully meet all their needs and survive without the aid ofpublic programming. Families 
also expressed frustration with the public service system and requested that an all-encompassing 
program be designed to help them coordinate their services. Thus, having a comprehensive 
program that includes financial and educational support to increase self-sufficiency of families in 
the Menomonie Community is viewed as a need and could be very beneficial to struggling 
families. 
Objective 1: Recognize and identify obstacles that impede upon opportunities for 
reaching self-sufficiency. This objective will be achieved through four specific initiatives: 
•	 Self-assessments that is given to all families. 
•	 Budgeting and finance management workshop that is completed with all interested 
families. 
•	 Child care, parenting, and development skill building opportunities workshop that is 
completed with all interested families. 
•	 Financial assistance with meeting legal and reliable transportation needs. 
Each family will meet individually with UW-Stout's CSC staff to identify their current 
self-sufficiency level ofeach of the following domains: child care, basic needs, transportation, 
legal, mental health, physical health, dental, nutritional care, education, employment, self-esteem 
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and confidence, family/social, life skills and housing by utilizing the Self-Sufficiency Matrix 
which is (see Appendix F). Next families will complete a Strengths, Weaknesses, Opportunities, 
and Threats (SWOT) analysis (see Appendix G) to identify their current strengths, weaknesses, 
opportunities, and areas for improvement. The combination of the two assessments will provide 
the basis for the Goal Progression Instrument (see Appendix H) that will be utilized by each 
family to set monthly goals and to measure the impact of any changes due to program activities. 
Within the second quarter of involvement in the program, families will be able to access 
designated funds to assist their efforts in resolving prioritized identified crisis needs (Self­
Sufficiency Matrix), for instance, to help pay for legal assistance or reliable transportation. 
Additionally, families will have the opportunity to attend a budgeting and finance 
management workshop which will help individuals control their spending and identify ways to 
save. The purpose of this workshop is to educate families on how to save for buying a home. 
Another element that fits into this objective is that of child care, parenting education and 
developmental skill building of young children. Each family will have the ability to attend the 
child development workshops that will seek to educate about child care opportunities, improving 
partnering skills, and increasing the developmental skills of young children. Head Start, Hand in 
Hand, and Family Resource Center will be the organizations that will provide the necessary 
information to the families. 
Objective 2: Identify and develop plans to improve health, dental and nutritional care. 
This objective will be achieved through two specific initiatives: 
•	 Preventative health and dental care workshop that is completed with all interested
 
families.
 
• Nutrition and meal preparation workshop that is completed with all interested families. 
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Families will also have the option ofattending informational meetings regarding health 
and dental care services within the community. Rural Health Dental Clinic and the Dunn County 
Health Department will explain the services that they offer as well as provide the families with 
information on other organizations within the community that offer services for little or no cost 
and how to make appointments. Each family will obtain information regarding the importance of 
receiving proper medical care and preventing health-related issues from escalating. 
The nutrition and meal preparation workshop will be completed with the help and 
assistance from students in the Food and Nutrition graduate program at UW - Stout as well as 
Interfaith Caregivers and Head Start. These units will work collaboratively to help educate 
individuals about the importance ofproper nutrition, provide a hands-on demonstration of 
preparing a healthy meal, as well as providing ingredients and recipes to replicate the meal. 
Objective 3: Evaluate current vocational circumstances and develop a plan to enhance 
future vocational opportunities. This objective will be achieved through three specific initiatives: 
• Vocational evaluation is completed with all new families. 
• Educational courses are completed with all necessary families. 
• Job skills workshops are completed with all interested families. 
Each family will have the option of completing a vocational evaluation, necessary 
educational courses, as well as job skills workshops. The vocational evaluation component will 
be administered by SVRI. SVRI will use an individualized approach to assist each person in 
determining their vocational assets and limitations in addition to helping them make informed 
vocational and career decisions based on that knowledge. Each evaluation includes an academic 
achievement, aptitude, and interest assessment which is typically administered in a group setting 
as well as individualized hands-on activities to help people determine their highest skills. 
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The educational component will be offered through Literacy Volunteers - Chippewa 
Valley, known for helping educate adults and their families as well as helping them to acquire 
the skills necessary to achieve economic self-sufficiency. This achieved by offering one-to-one 
tutoring and adult education (including computer and employability classes as well as GED and 
HSED classes) that leads to economic self-sufficiency. Essentially, each adult family member 
will acquire the skills most desired by employers that are needed in order to succeed in the 
workforce as well as acquire the basic educational training required for vocational opportunities. 
The job skills workshop will be coordinated by the Workforce Center and Dunn County 
Economic Development. 
Objective 4: Identify and illustrate positive confidence-building strategies. This 
objective will be achieved through two specific initiatives: 
•	 Goal-setting (financial, personal, and occupational) activities that are completed by all 
interested families. 
•	 Self-esteem, confidence, motivational and resiliency workshops that are completed by all 
interested families. 
This objective's initiatives will work in conjunction with objective one and will utilize 
the results from the self-assessments completed at the onset of the program by each family. The 
Clinical Services Center at UW - Stout will assist all interested families in goal setting activities 
such as setting financial, personal, and occupational goals as well as offer support for self-esteem 
and motivational matters. In effect, each adult family member will examine their own self­
esteem and motivation as well as develop and apply specific strategies for raising their self­
esteem and motivation levels. 
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The workshops on self-esteem, confidence, and resiliency will be coordinated through 
expertise in the community. The workshop on self-esteem will be conducted by Maltee 
McMahan who is a Da1e Carnegie and will cover topics related to self-esteem and confidence 
building .The resiliency workshops will be coordinated by Gary Johnson, a guidance counselor 
at the Menomonie Area High School and will help individuals develop strategies for avoiding 
similar negative events in the future. 
Objective 5: Analyze current housing conditions and develop strategies for 
homeownership. This objective will be achieved through four specific initiatives: 
• Current housing conditions assessment that is completed by all interested families. 
• Homeownership workshop that is completed by all interested families. 
• Credit counseling workshop that is completed by a11 interested families. 
• Home repairs workshop that is completed by all interested families. 
The final objective centers around the program's ultimate goa1: families will become 
self-sufficient and, as a result, will be able to become homeowners. Each family will have the 
option of completing a current assessment of their current housing conditions in addition to 
receiving information regarding the importance of a safe living environment. This along with 
homeownership, credit counseling, and home repairs workshops will be administered with the 
assistance of the UW - Stout Construction program and the WHEDA / City ofMenomonie and 
USDA Rural Development. 
Methodology 
Ultimately, families in poverty are less-educated and have countless obstacles that keep 
them from improving their lifestyles as well as hinder any employment advancements. As a 
result, the program's goal is to provide families with a comprehensive program that provides 
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support to help families remove the most significant of these obstacles. While simultaneously 
removing these obstacles, the family will be offered a variety of life skills and job enhancement 
training workshops in addition to continual motivational meetings to encourage participation 
throughout the entirety of the program. The combination of these objectives will provide families 
with an increased quality of life and they will learn how to be self-sufficient, which will increase 
their likelihood ofbuying and maintaining a home (becoming homeowners). 
Participants 
As previously outlined, the intent of this program is to increase self-sufficiency of low­
income families with the aim to increase home-ownership ofprogram recipients. Based on a 
previous needs assessment completed with Head Start families in Menomonie, Wisconsin, the 
target population for this self-sufficiency program will also consist ofHead Start families. 
Although this is a convenience sample, it also contains individuals in the greatest need of a self­
sufficiency program. This program is designed to support 25 families. The method for selecting 
families will first be on a voluntary basis of current Head Start families. Information on the 
program will be provided first to the families with the oldest children in the Head Start program 
and work backwards to the younger children until all 25 spots are filled. If, during the program, 
families drop out, new families will be added on a rotation of every six months due to the 
sequence of program activities. 
Demographics ofParticipants 
As previously mentioned, initially eligible participants would be part of the Head Start 
program, which includes those families that are enrolled in the Early Head Start as well as the 
regular Head Start program. Year 2 and 3 would be expanded to serve 2-4 single parent families 
in the community. There are currently 114 families enrolled in Head Start and an additional 26 
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families enrolled in Early Head Start with a total of 121 and 49 children in each program, 
respectfully. Within both groups, 96 families are dual parent households (44 single parent 
households), with 35 families eligible for assistance (Temporary Assistance for Needy Families 
[TANF] or SSI). Additionally, of the 96 dual parent households, only 24 families have both 
parents employed. Ofthe 44 single parent households, 26 families have the one parent employed. 
Within both groups, a total of 38 families have parents with less than a high school education 
with an additional 56 families having parents with only a high school diploma or GED. The 
majority of children enrolled in both programs are white (113 children) and non-Hispanic / non­
Latino origin (162 children). 
Prior to any program implementation and subject selection for the proposed program, 
Institutional Review Board (IRB) approval would be acquired in order to ensure protection of all 
the participants. Additionally, all participants will be informed that their participation is 
completely voluntary, and they would be informed that they have the right to decline 
participation at anytime during the process. The participants would be able to choose not to 
participate without any penalties. 
Instrumentation and Data Collection 
The program recipients will receive an initial self-assessment to evaluate their current 
status in terms of self-sufficiency; furthermore, the instrument will identify current obstacles that 
are hindering them from becoming self-sufficient. The self-assessment measurement tool that 
will be used is the Self-Sufficiency Matrix which is used and adapted with permission from an 
instrument developed by the Treatment and Access Service Center in Reading, PA. This will be 
administered with the help of the CSC staff. Additionally, all program recipients will set initial 
goals based on the results of the self-assessment tool with UW - Stout's CSC staff. Goals will be 
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set for each self-sufficient category, such as housing, basic needs, transportation, health, legal, 
education, employment, life skills, and child care, among others. Participants will also complete 
an analysis similar to a SWOT analysis which would identify their current strengths, weaknesses, 
opportunities and possible threats or blind spots. This analysis will also be completed with the 
assistance of individuals from the University ofWisconsin Stout's CSC. 
Throughout the program the recipients will meet with individuals from the University of 
Wisconsin Stout's CSC in order to measure goal progression and evidence of changes due to 
program activities that are leading the families towards self-sufficiency. Also, families will be 
asked to identify how any changes have impacted their lives (positively, negatively, no impact). 
The goal progression instrument is used throughout the program to measure this progress of the 
recipients' goals and the impact ofchanges on their lives. 
Upon completion of the program, participants would complete the Self-Sufficiency 
Matrix and the SWOT analysis for a second time as a way to measure progress and changes that 
were the result of the program. 
Data Analysis 
The analysis component ofthe proposed program will utilize the baseline data gathered 
from each family's initial self-assessment from the Self-Sufficiency Matrix and the SWOT 
analysis and will compare this to information gathered throughout the program from the Goal 
Progression Instrument. Applied psychology graduate students will be recruited to complete the 
participant analyses component. The students will employ qualitative methods, such as 
summarizing results and identifying major themes to measure each family's progress and 
outcomes in each ofthe program's categories (employment, education, housing, etc). 
Additionally, the applied psychology students would also make comparisons between the SWOT 
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analyses and Self-Sufficiency Matrixes completed at the onset and upon completion of the 
program by each family utilizing similar qualitative techniques. 
Limitations 
One limitation of this program is that each family's success is subjective to their current 
state; therefore, what is success for one family mayor may not be considered success for another 
family. Furthermore, the majority of the results will be qualitative in nature which limits the 
analyses that can be performed. Additionally, each family's success is dependent on completion 
of the program in its entirety. Individuals who drop out or fail to fully participate will have 
limited success and/or improvements in achieving self-sufficiency. 
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Chapter IV: Project Methodology 
Self-sufficiency is very difficult for low-income families to achieve for a variety of 
reasons, but especially if the necessary resources (knowledge, skills, funds, etc.) are not available 
or easily accessible. Very few programs offer a comprehensive program to address many or all of 
the needs that low-income families seek to have satisfied. Most agencies offer a few services, 
such as financial support or health care needs, but fail to address issues like improving education 
and employment status, child care and transportation needs or confidence building and options 
for homeownership. However, the current program seeks to address all these components as well 
as provide an efficient delivery system. The following chapter outlines the timeline for program 
activities, the budget, and budget narrative for the program as well as the evaluation plan for the 
entire program. 
Timeframe 
The proposed program has an anticipated start date of September 1, 2007 and will be 
completed by families within one year. Additionally, the proposed program plans to run for 
several consecutive years, with a current outlook of three years. As mentioned in a previous 
section, a complete list ofprogram activities associated with each program objective can be 
found in Appendix C. Furthermore, the following table shows an abbreviated outline of the 
program activities and the anticipated timeframes. 
33 
Table 2 
Timeframe ofTasks 
Tasks to be Completed 
Self-assessment tool and SWOT analysis is given to all new 
families 
Vocational evaluation is completed with all new families 
Goal-setting (financial, personal and occupational) activities 
are completed by all interested families 
Budgeting and Finance Management workshop is completed 
with all interested families 
Nutrition and meal preparation workshop is completed with 
all interested families 
Child care and child education opportunities workshop is 
completed with all interested families 
Preventative health and dental care workshop is completed 
with all interested families 
Educational courses are completed with all necessary 
families 
Job skills workshops are completed with all interested 
families 
Self-esteem and motivational workshops are completed by 
all interested families 
Current housing conditions assessment completed by all 
interested families. 
Homeownership workshops completed by all interested 
families 
Credit Counseling workshops completed by all interested 
families. 
Timeframe 
From To 
9/1/07 9/30/07 
9/1/07 9/30/07 
9/1/07 9/30/07 
10/1/07 10/31/07 
11/1/07 11/30/07 
12/1/07 12/31/07 
1/1/08 1/31/08 
2/1/08 2/29/08 
3/1/08 3/31/08 
4/1/08 4/30/08 
5/1/08 5/31/08 
6/1/08 6/30/08 
10/1/07 10/31/07 
10/1/07 10/31/07 
11/1/07 11/30/07 
11/1/07 11/30/07 
11/1/07 11/30/07 
11/1/07 11130/07 
11/1/07 11/31/07 
12/1/07 12/31/07 
1/1/08 1131/08 
2/1/08 2/29/08 
Home Repairs workshop completed by all interested 3/1/08 3/31/08 
families. 
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Evaluation Plan 
An initial evaluation plan was developed by in conjunction with UW-Stout's Program 
Evaluation course students in fall 2006. Portions of the preliminary plan will be applied since the 
questions that they addressed are still salient to the program's success. Furthermore, since the 
university offers a Program Evaluation II course that typically seeks real-world evaluation 
projects, the students in the course would be chosen to perform the evaluation of this self­
sufficiency program. 
Question 1: Was sufficientprogramming offered to meet the families ' needs? This 
evaluation question requires the use ofthe initial screening of families' needs (self-assessment 
tool), the information regarding the total number ofworkshops/components that were made 
available to the family, as well as interviews with the families upon completion of the program. 
The design for this question would involve a descriptive, case study design; furthermore, the 
sampling for this evaluation question would be three families (one above average in terms of 
needs, one average, and one below average based on the self-assessment). One limitation of this 
type of study is the inability to control for individual differences. In a true experiment, 
randomization would solve the issue of individual differences, but in the type of design 
proposed, randomization is not plausible. The methods for data collection would come from the 
initial self-assessment tool as well as personal interviews with the family at the conclusion ofthe 
program. Additionally, the analysis would consist of a summary ofmajor themes from the 
interviews with the families and the self-assessment data which would then be integrated to 
describe programming sufficiency, 
Question 2: How effective are process components? This evaluation question also 
requires the use of the initial screening of families' needs (self-assessment tool) as well as the 
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cost and length of each program activity, and use of the summary data from the Self-Sufficiency 
Matrix and SWOT analysis comparisons. This question would utilize a quasi-experimental 
design using pre-post measures and including all recipients. Similar to the previous evaluation 
question, it is not possible to control for individual differences, however, the researcher believes 
that the proposed design will be adequate for the information that is being sought. Most of the 
analysis would be conducted using qualitative methods to identify themes in responses as well as 
make comparisons of effective and ineffective process components between recipients. 
Question 3: Was the program successful in achieving its goal ofbuilding self-sufficiency 
in recipients? Ifso, which program components allowedfor the most progress towards self­
sufficiency, and which ones did not help? Being that is question is complex in nature, it requires 
several pieces of information. First, the demographics of the families are necessary along with 
the self-sufficiency standard for Dunn County. Additionally, each recipient should be asked to 
identify their perceptions regarding the impact of each of the program components on their level 
of self-sufficiency. The latter part could utilize the Self-Sufficiency Matrix as a tool to identify 
how their level of self-sufficiency was impacted on each level and identifying which program 
components helped them or hindered them to reach that particular level. This evaluation question 
would use a similar design as the previous question and would also be limited by the inability to 
. control for individual differences. A summary of the results would be completed and analyzed 
for common themes. 
By providing a specific timeline and detailed budget, the program activities should be 
successfully implemented as stated throughout the proposal. Additionally, evaluation is in 
essence a learning experience that provides insight into the program's framework. Evaluations 
are essential to evolving a program into a more superior program by identifying areas for 
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improvement. For the purposes of this program, the outlined evaluation plan will seek to identify 
the program's strengths and weaknesses. It should be noted that the results ofthe evaluation will 
be reported as an aggregate form with no identifying characteristics as a way to respect the 
privacy of the participating families. The results would also be provided to the Oaklawn 
Harmony Centre board of directors as well as program partners as a way to emphasize open 
communication among all organizations. 
Budget 
A budget has been developed based on current knowledge of the program partnerships as 
well as necessary personnel, materials, operational, and program delivery costs to successfully 
deploy this self-sufficiency program. The following tables outline the budget items by program 
activity (also refer to Appendix I for a complete budget spreadsheet). 
Table 3 
Jump Start 
Per Family 25 Families Year 1, Year 2, and Year 3 
Request/Per Year Match/Per Year 
Funds for overcoming $750 $18,750 $18,750 
obstacles 
Table 4 
Mental Health/Family Counseling 
Per Family 25 Families 
Year 1, Year 2 and Year 3 
Request/Per Year Match/Per Year 
Sessions with UW - Stout's $100 $2,500 $2,500 
Clinical Services Center 
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Table 5 
Physical Health/Prevention Services 
Personnel 
Office Operations 
Communications/ Marketing 
Travel 
Meeting Expenses 
Project Space 
Purchased Services 
Indirect Costs 
Per Family 25 Families 
Year 1, Year 2 and Year 3 
Request/Per Year Match/Per Year 
$5,000 
Table 6 
Dental 
Per Family 25 Families 
Year 1, Year 2, and Year 3 
Request/Per Year Match/Per Year 
Personnel 
Restorative Dental Care $1,000 $12,000 $12,000 
Table 7 
Nutritional ­ Personnel 
Personnel 
Fringe Benefits 
Per Family 25 Families 
$2,500 
$825 
Year 1, Year 2, and Year 3 
Request/Per Year Match/Per Year 
$2,500 
$825 
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Table 8 
Nutritional- Food Supplies 
Food Supplies for Meal 
Preparation 
Per Family 
$208 
25 Families 
$5,200 
Year 1, Year 2, and Year 3 
RequestIPer Year Match/Per Year 
$5,200 
Table 9 
Educational/Vocational 
Purchased Services 
Per Family 
$1,200 
25 Families 
$22,800 
Year 1, Year 2, and Year 3 
RequestlPer Year Match/Per Year 
$22,800 
Table 10 
Employment 
Program Materials 
Per Family 25 Families 
$4,500 
Year 1, Year 2, and Year 3 
RequestlPer Year Match/Per Year 
$4,500 
Table 11 
SelfEsteem/Confidence 
Personnel 
Program Materials 
Per Family 
$220 
25 Families 
$4,000 
$1,500 
Year 1, Year 2, and Year 3 
Request/Per Year Match/Per Year 
$4,000 
$1,500 
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Table 12 
Famity/Social 
Per Family 25 Families 
Year 1, Year 2, and Year 3 
RequestJPer Year MatchlPer Year 
Personnel $7,750 
Office Operations 
Communications/Marketing 
Table 13 
Program Evaluation 
Table 14 
Oaklawn 
Per Family 25 Families 
Year 1, Year 2, and Year 3 
Request/Per Year Match/Per Year 
Personnel $2,500 
Fringe Benefits $825 
Per Family 25 Families 
Year 1, Year 2, and Year 3 
RequestJPer Year Match/Per Year 
Accounting $4,000 
Facilities $2,500 
Equipment $2,000 
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Table 15 
Indirect Costs, Cost ofLiving Adjustment (COLA), and Budget Totals 
Year 1 Year 2 Year 3 
Request Match Request Match Request Match 
UW -Stout $5,219 $5,219 $5,219 
Indirect 
COLA $2,434 $2,495 
Total Budget $99,369 $5,000 $99,803 $5,000 $99,864 $5,000 
Budget Narrative 
The three year budget outlines costs for personnel, program materials, services, 
operational costs, and program delivery. Total budget for the proposed program is just under 
$100,000 per year. The following sections will go into more depth regarding the specific 
categories of Personnel, Service, Material and Supply, and Operational costs. 
Personnel. Within the physical health and prevention services domain, registered nurses 
will assist individuals in education and treatment. Matched funds from Dunn County's budget 
will be allocated to the nurses' salaries. Also, additional indirect costs will be assessed at a 
percentage that is yet unknown. Licensed dental professionals (Dental Hygienists) from Rural 
Health Dental also fall within the personnel category. These individuals will be providing 
restorative dental care as well as routine preventative care (i.e., cleanings). A couple of graduate 
programs at the University ofWisconsin - Stout will be providing their expertise. First, students 
from the Food and Nutritional Sciences program will contribute a combined 208 hours per year 
for a total of $2,500 per year and will offer families education ofproper nutrition and meal 
preparation with individualized nutritional educational sessions. Second, students in the Applied 
Psychology program will be providing program evaluation proficiency also with a combined 
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total of 208 hours per year for a total of $2,500 per year. Additionally, by utilizing the expertise 
of students and professionals at the University ofWisconsin - Stout, indirect costs (17% for a 
total of $5,219 per year) as well as fringe benefits (33% per student for a total of $1,650 per 
year) must be figured into the total budget. Other personnel that are being included in the 
program are the individuals conducting the self-esteem/confidence and resiliency workshops. 
These individuals will receive $220 per family with approximately 18 families anticipated to 
participate in the workshops for a total of $4,000. Finally, individuals at the Family Resource 
Center will be offering their knowledge to the program with a total cost for personnel being 
$7,750 which will help cover salaries ofparent educators. 
Services. Specific services will be provided through the administration of this program. 
First, University ofWisconsin - Stout's Marriage and Family Therapy graduate program 
working in conjunction with the UW- Stout's CSC will provide a maximum of 10 sessions per 
family for initial assessment, goal setting activities, and completion assessment for a cost of $100 
per family and a total cost of $2,500 per year. Furthermore, each family, upon completion of the 
first quarter of the self-sufficiency program, will be eligible to receive a total of$750 (Jump 
Start) to be used to address the areas ofbiggest concern revealed through the initial assessment 
with UW-Stout's CSc. These funds can be used, for example, to defer child care, transportation, 
legal, or credit counseling costs. The Dunn County Health Department will also offer consultant 
services in which the costs are currently undetermined. Through Rural Dental Health, restorative 
dental care will be provided at a cost of $300 per adult/$600 per family with 20 families 
estimated to seek these services for a total cost of $12,000 per year. Educational and vocational 
assessments will be administered through SVRI at the University ofWisconsin - Stout. This 
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purchased service is $600 per person/$l ,200 per family with 19 families anticipated to complete 
the evaluation for a total of $22,800 per year. 
Materials and Supplies. Critical supplies and materials are needed in order for the 
program to function. Specifically, food supplies for meal preparation will be provided through 
Head Start with 10 meals per family at $208 for a total of$5,200 per year. Materials for the 
Dunn County Job Center workshops on employment and job skills will be provided for a total 
cost of $4,500 per year. Materials for the self-esteem/confidence building and resiliency 
workshops are also needed and will cost $1,500 per year to administer 8 sessions on self-esteem 
training and 6 sessions on resiliency training. 
Operational. Finally, there are costs that are associated with basic program delivery, such 
as facility use, communications/marketing, office operations, traveling, and equipment use. 
Oaklawn's bookkeeper will be providing accounting support for the program by completing a 
variety of fiscal transactions; reconciles accounts; monitors grant funding and expenditures with 
allocated funds of $4,000 annually with some funds directed toward office supplies. Additional 
facility based supports for use ofconference rooms, meeting rooms, and upkeep of common 
areas. The equipment figured into year 1 would include a laptop computer at $2,000 dedicated 
for the programs use. It has not yet been determined the exact costs for the operational costs; 
however, the researcher felt it was necessary to add these items into the budget. Additionally, a 
2.5% COLA has been added into years 2 and 3. 
Summary 
The previous chapters discussed the needs and benefits ofhaving a comprehensive 
program that includes financial and educational support for several areas of need to increase self­
sufficiency ofstruggling families in the Menomonie Community. These struggling families have 
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countless obstacles that keep them from improving their lifestyle as well as hinder any 
employment advancements due to lack of skills and/or education. Programs that have been 
successful in achieving similar goals were discussed and provided evidence for the endorsement 
ofthe proposed program which aims to provide families with certain funding to help them 
remove the most significant of these obstacles while simultaneously offering a variety of life 
skill and job enhancement training workshops. A specific goal and the underlying objectives 
were discussed in regards to the program activities, partnerships, timelines, and anticipated costs, 
and it is believed that the combination of the outlined goals will provide families with an 
increased quality of life as well as allow the families to advance towards self-sufficiency. 
As mentioned in previous chapters, there are limitations to the program and to the success 
of the program. The limitations are a product of some of the program's assumptions, such as the 
program recipients' desire and need for assistance in becoming self-sufficient; the reliability of 
the methods for evaluating success as measures of what determines self-sufficiency; the honest 
responses of the program recipients to the measures in a way that depicts self-sufficiency; and 
the program recipients setting realistic, but achievable goals and being willing to work to reach 
them. Additionally, there are limitations due to measuring the success of the program. 
Essentially, each family's success is subjective to their current state; therefore, what is success 
for one family mayor may not be considered success for another family. Furthermore, the 
majority of the results will be qualitative in nature which limits the analyses that can be 
performed. Additionally, each family's success is dependant on completion of the program in its 
entirety. Individuals who drop out or fail to fully participate will have limited success and/or see 
few improvements in reaching self-sufficiency. 
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This program aspires to improve the quality oflife for the program recipients; however, 
quality oflife is a hard concept to quantify. However, by increasing knowledge and skills ofthe 
individuals within a family, each family will be able to have short- and long-term success due to 
the program's activities. It is believed that this program would have a perpetual impact since the 
target population has confounding obstacles that inhibit their quality oflife; furthermore, these 
low-income families are less educated and have fewer employment opportunities which hinders 
their physical and mental health. Providing support for these individuals by offering them a 
comprehensive program will greatly enhance their overall well-being. 
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Appendix A: Cover Letter Accompanying Grant Submission 
May 1, 2007 
Robert Wood Johnson Foundation 
P.o. Box 
2316 College Road East and Route 1 
Princeton, NJ 08543 
Dear Vulnerable Populations Review Committee: 
Oaklawn Harmony Centre is pleased to submit a proposal to the Robert Wood Johnson 
Foundation requesting funds to support a special project entitled, "Moving Forward: Building 
Self-Sufficiency." This project will enhance the quality of life for low-income families who have 
several barriers inhibiting them from advancing their economic, health, and overall well-being 
status. 
The vision of the Oaklawn Harmony Centre organization is to provide a central location that 
assures the health and safety ofbusiness, employees, and persons served; creates self-sufficiency 
for families with children in the Head Start program; and advances the growth of young 
technology-based businesses increasing their economic contribution to the northwest part of 
Wisconsin. Additionally, Oaklawn Harmony Centre aspires to build relationships with 
organizations in the Menomonie community in order to provide individuals with a supportive 
framework. This is illustrated by the strong ties to the University ofWisconsin Stout as well as 
other community organizations. 
To better improve families' ability to reach self-sufficiency, with your support we propose to 
implement a program that would minimize barriers and enhance opportunities for low-income 
families. In short, a strong educational and skills-based program would translate into a stronger 
community by bringing low-income families closer to self-sufficiency. 
Thank you for your consideration of this proposal. Please contact Rebecca Humphrey or Dr. 
Renee S. Surdick to answer any questions or provide additional information-email: 
humphreyr@uwstout.eduorsurdickr@uwstout.edu. We look forward to working with you on 
this important initiative 
Sincerely, 
Rebecca Humphrey Dr. Renee S. Surdick 
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Appendix B: Grant Foundation Proposal Request 
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Appendix C: Program Goal and Objectives 
IMPLEMENTATION STRATEGY AND TIMETABLE 
Goal 1: Implementing a comprehensive program that includes financial and educational support to increase self-sufficiency of 25 families enrolled in the 
proaram annually within the Menomonie Community of 75 families served in three years. 
Objective 1: Reeognizing and identifyin2 obstacles that impede upon opportunities for reaching self-sufficiency 
Timeframe 
Specific Tasks to be Completed Primary Participants Methodologies Involved Tangible Results From To 
Self-assessment tool and SWOT Parents/Adults in All new families will complete Each family will become aware 9/1/07 9/30/07 
analysis is given to all new families Families, UW-Stout self-assessment tool and SWOT of the obstacles present in their 
Clinical Services Analysis. Each Family will set up lives and set realistic goals. 
Center monthly meetings to discuss goals Each family will become aware 
and impact of changes that have of the impact of the changes 
occurred due to program that are occurring due to 
activities. program activities. 
Budgeting and Finance Management New Families, Family All interested families will attend An informal examination of 10/1/07 10/31/07 
workshop is completed with all Means Consumer a budgeting and finance each family's current financial 
interested families Credit Counseling management workshop. situation will be conducted. 
Each family will calculate 
income/expenses and develop a 
budget. Each family will 
understand the importance of 
financial management 
Child care and child education New Families, Head All interested families will attend Each family will receive 11/1/07 11/30/07 
opportunities workshop is completed Start Staff a child care and child education knowledge of their child care 
with all interested families workshop. and child education options 
within the community. 
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IMPLEMENTATION STRATEGY AND TIMETABLE 
Goal 1: Implementing a comprehensive program that includes financial and educational support to increase self-sufficiency of 25 families enrolled in the 
program annually within the Menomonie Community of 75 families served in three years. 
Objective 2: Identify and develop plans to improve health, dental and nutritional care 
Timeframe 
Specific Tasks to be Completed Primary Participants Methodologies Involved Tangible Results From To 
Nutrition and meal preparation New Families, Head All interested families will attend An informal examination of 10/1/07 10/31/07 
workshop is completed with all Start, UW-Stout Food a nutritional education and meal each family's current eating 
interested families & Nutrition Students, preparation workshop. patterns will be conducted. 
Interfaith Caregivers Each family will understand the 
importance of good nutrition 
and easy, affordable meal 
preparation. Each family will 
be given recipes and be able to 
take home the necessary 
ingredients to replicate the 
mean they learned how to 
make. 
Preventative health and dental care New Families, All interested families will attend Each family will recognize the 11/1/07 11/30/07 
workshop is completed with all Dunn County Health a preventative health and dental importance of receiving proper 
interested families Department/Rural care workshop. medical care and preventing 
Health Dental health-related issues from 
escalating. Each family will 
receive information about local 
establishments that offer 
free/low-cost medical care and 
how to make appointments. 
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IMPLEMENTATION STRATEGY AND TIMETABLE 
Goal: Implementing a comprehensive program that includes financial and educational support to increase self-sufficiency offamilies in the Menomonie 
Community within the next year. 
Objective 3: Evaluate current vocational circumstances and develop a plan to enhance future vocational opportunities 
Timeframe 
Specific Tasks to be Completed Primary Participants Methodologies Involved Tangible Results From To 
Vocational evaluation is completed with Parents/Adults in All new families will complete a An examination of each adult 9/1/07 9/30/07 
all new families Families, Stout vocational evaluation. family member's vocational 
Vocational experiences will be conducted. 
Rehabilitation Institute Each family will also create a 
Staff plan for future vocational 
experiences. 
Educational courses are completed with Parents/Adults in All necessary adult family Each adult family member will 1111/07 11/30/07 
all necessary families Families, Family members will complete have acquire the basic 
Resource Center- educational courses such as educational training required 
Literacy Volunteers GEDIHSED for vocational opportunities 
Chippewa Valley 
Job skills workshops are completed Parents/Adults in All interested families will attend Each adult family member will 11/1/07 11/30/07 
with all interested families Families, Dunn County ajob skills workshop. comprehend the skills most 
Human desired by employers and 
ServiceslEconomic needed in order to succeed in 
Division, Workforce the workforce. 
Center 
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IMPLEMENTATION STRATEGY AND TIMETABLE 
Goal: Implementing a comprehensive program that includes financial and educational support to increase selfsufJiciency offamilies in the Menomonie 
Community within the next year. 
Obiective 4: Identify and illustrate positive confldence-building strategies 
Timeframe 
Tangible Results Specific Tasks to be Completed Primary Participants Methodologies Involved From To 
9/30/07 
occupational) activities are completed 
Each adult family member will 9/1/07Goal-setting (financial, personal and New families, UW- All interested families will 
develop achievable, specific, 10/1/07 10/31/07 
by all interested families 
complete goal-setting activities Stout Clinical Services 
11130/07 
(fmancial, personal, occupational) 
11/1107Center for various aspects oftheir lives realistic goals for various 
12/1107 12/31/07 
Each Family will use the Goal 
aspects of their lives. Each 
1/31/08 
Progression Instrument as a guide 
adult family member will 111/08 
2/29/08 
to set goals and to measure the 
become aware of the impact of 2/1/08 
3/1/08 3/31/08 
impact of change due to program 
the changes due to program 
4/1108 4/30/08 
activities of each domain of the 
activities. 
5/1/08 5/31/08 
program (i.e.: health, 6/30/08 
employment, education) 
Self-esteem and motivational 
6/1/08 
11131/07 
workshops are completed by all 
1111107New families, UW- Each adult family member will All interested families will attend 
examine their own self-esteem 
interested families 
self-esteem and motivationalStout Clinical Services 
and motivation. Each family 
McMahan, Gary 
Center, Maltee sessions to address areas of 
member will develop and apply 
Johnson 
concern. These sessions will be 
specific strategies-for raising 
their self-esteem and motivation 
levels. 
tied into the goal-setting sessions. 
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IMPLEMENTATION STRATEGY AND TIMETABLE 
Goal: Implementing a comprehensive program that includes financial and educational support to increase self-sufficiency offamilies in the Menomonie 
Community within the year. 
Objective 5: Analyze current housing conditions and develop strategies for homeownershfp 
Timeframe 
Specific Tasks to be Completed Primary Participants Methodologies Involved Tangible Results From To 
Current housing conditions assessment New families, UW- All interested families Each family will evaluate their 12/1/07 12/31/07 
completed by all interested families. Stout Construction will complete an current housing conditions against 
Club assessment of their standards. Each family will 
current housing comprehend the importance of a safe 
conditions. living environment. 
Homeownership workshops completed Parents/Adults in All interested families Each family will recognize the 1/1/08 1/31/08 
by all interested families families, financial will attend a benefits of owning a home. Each 
advisors, Wisconsin homeownership family will develop a plan for 
Housing and Economic workshop. homeownership. 
Development 
Authority/ City of 
Menomonie/USDA 
Rural Development 
Credit Counseling workshops Parents/Adults in All interested families Each adult family member will 2/1/08 2/29/08 
completed by all interested families. families, financial will attend a credit recognize the importance of credit 
advisor, Wisconsin counseling workshop. responsibility. Each family will 
Housing and Economic understand their options/services 
Development available to them when looking to 
Authority/ City of purchase a home. 
Menomonie, USDA 
Rural Development 
Home Repairs workshop completed by New families, UW- All interested families Each family wi111earnto recognize 3/1/08 3/31/08 
all interested families. Stout Construction will attend a home repairs and detect basic repairs. Each family 
Club workshop. will learn how to successfully make 
basic home repairs 
• 
through: 
-
-
status 
• Removal of most, if not all 
obstacles 
-
maintain home 
• 
self-efficacy in 
relationships, 
progression. 
• Seek & obtain better 
employment opportunities 
• Implement healthier life 
style patterns 
- Eating nutritious meals 
- Seeking out adequate 
health & dental care 
- Reduction and prevention 
of chronic diseases 
• Manage money more 
effectiVely 
• Improved family resiliency 
• Increased dedsion making 
with patterns of task 
successes 
Become self-confident & 
motivated which leads to the 
follolllling: 
- Overcome complexity of 
obstacles faced. 
- Increase the potential for 
homeownership 
-lncrease use of a decision 
making process 
Increase knowledge and 
skills necessary to: 
• Increase job 
opportunities 
• Increase self-confidence 
with task success. 
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Oy.rgomlnq Obstacles 
• Families identJy otstacles that existfor 
them thraJgh sef -assessment tools (Sef­
SlIfi::iercy Matro< and SNOT Anat,-sis) 
com bned llllith a vocational ataluation. 
·Program 
PartnelS 
• MonE>{ for 
IMlrkshops am 
training 
• Access to 
education on 
proper m.trition 
• Access to 
education on 
prewentative 
health/dental 
care 
• Access to 
!'IfordEble 
H ealthlDentai 
Care 
• Access to 
childoare for 
Participants 
• Access to 
transportation for 
Participants 
• />ccess to 
Famty/Mental 
Health 
Counseling 
• Access to 
vocational 
at aluation and 
job skills 
education 
Appendix D: Logic Model for Moving Forward Program 
Logic Model 
• Wor\<.shops on: 
- NL.tritbn/Meal Prep 
- Chilj care oeoortunoes 
-Budgeting MonE>{ & Finance Become financially stable 
Management 
Money management 
Job Enhmcement trnproved employment 
• Wor\<. wih SVRI to compete v ccational 
eN aluctions 
• Wor\<. wih Chippewa Valley llera::y 
VolunteelS to prc.t ide dasses necessary Prepared to purchase & 
for increased education- GEDIHSED 
• Wor\<.shops on	 desired job skills 
Increase demonstration of 
Coof"'...c. Building areas of 
• Families meet llllith lJW - Slours Clnical health, dental, nutrition,
Servi::es Center (CSC)forinitial personal esteem,
assessmert 
• Have families set goals -financial 
personal & job related goals transportation, parental 
engagement, and career 
embedded support on Sef-Esteem & 
Motivation 
.Workshops provided to all participarts in 
the area ci building esteem and 
cortidence and resilency training. 
• Ongoing meetings llllith CSC staf wih 
HODW-Qwo..fihlp 
• Collaborate llllith IMlrkshop on 
Budget/Finance Management 
Wor\<.shopson 
• Credl Counseling 
- Hane repairs 
- Value ci OMling a Home 
0 .....-1.....
Short-'t.nti Medium 
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Appendix E: Head Start Application 
Address: 
Telephone__: 
Center: 
CESA 11 QEAD START APPLICATION 
City__: 
.....,..._ Cell Phone/Other Contact #__' 
Date,~' FamilyName: 
02127/106 
• 
Zip Code__: ~ 
Call Time: 
<F2<40) FS 
_ 
_ 
_ 
FunDy Memben 
M 
or 
F 
Date of Birth Family Memben 
M 
or 
F 
Date of Birth 
D Family has been sent the Program Information Letterand Brochure(Date & initial) _
 
ContactslDate... _
: 
* * * * * * * * * * * * * * * * * * * * To Be Completed By Enrollment Staft'* • * * * * * * * * * * * * * * * * * * *
 
D Wages D TANF 0 ChildCareSubsidy 0 Supplemental Security 0 EarnedIncomeCredit D WIC
 
EstimatedAmollllt Sr....- _
 
INCOME ELIGIBILITY 
Family Member Income SoW'Ce Amount 
X Pay 
Periods 
Annual 
Income 
INCOME TO BE CALCULATED BACK 1~ MONTHS FROM THE DATE OF APrUCATlON OR THE FULL 
CALENDAR YEAR PRIOR TO THE DATE OF APrUCATlON. 
Total Yearly 
D IncomeEligible D OverIncome o Determined Income Eligibleby OtherSoW'Ce 
SELEC110N 
Income verified? Dyes DNo CRrreR1A PoiNTS 
By: D Check Stub D Tax Return D VerifyingLetter o LastYear Vcrified s 
DOther 
I certify that thisinformationis Irue. Ifany part is false. my participation in thisagency's program maybe terminated and I may be 
subject to legal action. I alsounderstand that the information in thisapplication will be held in strictcoofidencewith the agencyand 
is accessible to me during normalbusinesshours. 
Parent/Guardian Signature Date 
VerifyingStaff Signature Date 
VERIFYING ADMINISTRAllVESIGNA11IRE Date _ 
H:lShariilg FileslFAMILY SERVICESIFonns\AiJplication Fonn.doc 
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Appendix F: Self-Sufficiency Matrix 
Self-Sufficiency Matrix 
Domains 
Self- Sufficient 
Score: 0-1 
Stable/Safe At Risk 
Score: 5-7 
Unstable 
Score: 8-10 
In CrisislNot Self-
Sufficient 
Score: 10+ Score: 2-4 
Child Care 
Child care needs are 
being met 
Child care is sufficient 
but may not be meeting 
needs 
Child care is unstable 
or insufficient but 
help is available 
No child care or at risk 
of losing child care 
Needs child care 
Basic Needs 
Basic needs are being 
met 
Client has resources to 
meet his needs but may 
not be adequate 
Client lacks 
resources to meet 
basic needs but help 
is available 
Basic needs are not 
being met and has no 
one to help 
Basic needs are not 
being met 
Transportation 
Client has adequate 
transportation which 
meets their needs 
Client has adequate 
transportation that is 
sometimes reliable 
Client lacks adequate 
transportation but 
help is available 
No transportation and 
has no one to help 
No reliable 
transportation 
Legal 
No legal problems; no 
help needed 
Few legal problems and 
receiving help 
Some legal problems 
and receiving help or 
help is available 
Legal problems not 
being addressed; and 
has no one to help 
Legal problems are not 
being addressed 
Mental Health 
No problems or 
mental health needs 
are being met 
Immediate mental 
health problems are 
being addressed 
Client has mental 
health problems but 
help is available 
Client has severe 
mental health problems 
and has no one to help 
Severe mental health 
problems not being 
addressed and not 
seeking help 
Physical Health 
No problems or health 
needs are being met 
Immediate health 
problems are being 
addressed 
Client has health 
problems but help is 
available 
Client has severe health 
problems and has no 
one to help 
Client has health 
problems which are not 
being addressed 
Dental 
No problems or dental 
needs are being met 
Immediate dental 
problems are being 
addressed 
Some dental 
problems but help is 
available 
Client has severe dental 
problems and has no 
one to help 
Client has dental 
problems which are not 
beinz addressed 
Nutritional Care 
No problems; no help 
needed 
Nutritional care is 
sufficient but may not 
be meeting needs 
Some nutritional 
concerns but help is 
available 
Client has severe 
nutrition problems and 
has no one to help 
Client has nutritional 
problems which are not 
beinz addressed 
Education 
Sufficient education 
level; no help needed 
Insufficient education 
level but currently in 
school or attending 
training 
Insufficient 
education level but 
help is available 
Insufficient education 
level and wants help but 
has no one to help 
Insufficient education 
level and is not seeking 
help 
Employment 
Working full time; no 
help needed 
Working but is in need 
of help 
Working but job is in 
jeopardy but help is 
available 
Working but job is in 
jeopardy; wants help 
but has no one to help 
Unemployed and not 
seeking help 
Self-Esteem & 
Confidence 
Self-esteem and 
confidence are 
sufficient; no help is 
needed 
Immediate self-esteem 
and confidence 
problems are being 
addressed 
Some self-esteem 
and confidence 
problems but help is 
available 
Client has severe self-
esteem and confidence 
problems; wants help 
but has no one to help 
Client has self-esteem 
and confidence 
problems where are not 
being addressed 
Family/Social 
Family system is 
stable; no help is 
needed 
System is somewhat 
stable; but has someone 
to help 
System is unstable 
but help is available 
System is very unstable; 
and has no one to help 
System is in crisis 
Life Skills 
No basic life skills 
needed 
Life skills are sufficient 
but may not be meeting 
needs 
Life skills are 
inadequate and help 
is available 
Life skills are 
inadequate and has no 
one to help 
Life skills are 
inadequate and not 
seeking help 
Housing 
Housing is sufficient 
and meets client needs 
Housing is sufficient 
but may not be meeting 
client needs 
Insufficient or 
housing is at risk but 
help is available 
At risk oflosing 
housing and has no one 
to help 
Housing help is needed 
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WeaknessesStrengths 
Opportunities Threats 
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Appendix H: Goal Progression Instrument 
Goal progression and evidence ofchanges due to program activities that are leading the 
families towards self-sufficiency 
First, identify your family's goals for each of the domains (these goals may change over 
time). 
Then, identify how any changes in each of the domains have impacted your life 
(positively, negatively, no impact) in the following areas: 
Domains Goals 
Housing 
Basic Needs 
Transportation 
Physical Health 
Transportation 
Family/Social 
Mental Health 
Legal 
Education 
Employment 
Life Skills 
Child Care 
Area Specific Changes Impact of Changes 
Housing 
Basic Needs 
Transportation 
Physical Health 
Transportation 
Family/Social 
Mental Health 
Legal 
Education 
Employment 
Life Skills 
Child Care 
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Appendix I: Budget Spreadsheet 
Program Expenses Year 1 Year 2 Year 3 
Per 25 
Family Families Request Request 
Jump Start (Families eligible after I quarter in program) 
Families prioritize their needs and apply the funds toward child 
care, transportation, legal fees, credit counseling services) 
$750 per family $750 $18,750 $18,750 $18,750 
Mental Health/Family Counseling (UW-Stout) 
$10.00 per session, maximum 10 sessions per family $\00 $2,500 $2,500 $2,500 
Physical Health / Prevention Services (Dunn Co) 
Personnel 
Office Operations 
Communications/marketing 
travel 
Meeting Expenses 
Project Space 
Purchased Services (consultant, contract costs) 
Indirect Costs 
Dentall Rural Health Dental 
Personnel 
Restorative Dental Care -Per Person $300, couple $600.00 $1,000 $12,000 $12,000 $12,000 
20 couples average 
Nutritional 
Personnel - (UW-Stout Graduate Students Food and 
Nutrition) 
12.00 x 208 hours= $2,500 per semester, I semesters annually $2,500 $2,500 $2,500 
Fringe Benefits - 33% $825 $825 $825 
Food Supplies (Head Start) 
Program Expenses 
Food Supplies for Meal Preparation 
10 meals per family at 208.00 $208 $5,200 $5,200 $5,200 
EducationallVocational (Assessments)UW-Stout SVRI 
Purchased Services (vocational evaluations) 
$600 per person, 1,200 per couple, average 19 couples $1,200 $22,800 $22,800 $22,800 
Employment Job Center (Workshops Dunn County Job 
Center) 
Program materials $4,500 $4,500 $4,500 
Self EsteemiConfidencelResiliency Workshops 
Personnel $220 $4,000 $4,000 $4,000 
Materials $1,500 $1,500 $1,500 
8 sessions selfesteem training annually 
6 sessions resiliency training annually 
Family/Social Family Resource Center 
Personnel $7,750 $7,750 
Office Operations 
Communications/marketing 
Program Evaluation (UW-Stout Applied Psych) 
12.00 x 208 hours= $2,500 per semester, 1 semesters annually $2,500 $2,500 
Fringe Benefits - 33% $825 $825 
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,-----------------------­
Per 25 
Family Families 
Oaklawn 
Accounting $4,000 $4,000 
Facilities $2,500 $2,500 
Equipment $2,000 
UW-Stout Indirect ]7% $5,219 $5,219 
COLA 2.5% $2,434 
Total Budget $99,369 55,000 599,803 55,000 599,864 55,000 
